It is important that evolutionary psychiatry is not hamstrung by a naive and outdated anti-group-selectionism. Individual behavioural adaptations to the emergent properties of groups, being relatively recent and not long subjected to centralizing selection, are likely to be a source of the ultimate (evolutionary) causes of psychopathology. For instance, we have suggested' that the genetic basis of psychoticism (schizotypy) may be an adaptation which accelerated group splitting on ideological grounds, tipping the balance to favour group selection over individual selection. The main argument against group selection is that 'free-riders', who benefit from group resources but do not contribute to the cost, will reproduce faster than those who adopt an altruistic, cooperative, 'coalitional' strategy2; and that groups cannot divide quickly enough, and eliminate competing groups effectively enough, for the coalitional strategy to be evolutionarily stable. However, far from being an argument against group selection, it might seem that a lot of otherwise inexplicable human behaviour has been 'designed' by evolution for the very purpose of making group selection mathematically viable. Apart from the possible mechanism of group splitting already mentioned, we have hypertrophied capacities for destroying enemy groups and for maintaining genetic isolation between groups; and we have not only effective child-rearing practices for preventing the free-rider strategy, but also razor-sharp faculties for detecting and punishing selfish behaviour when it occurs.
Mathematical geneticists are exploring the conditions under which 'policing' of groups for non-cooperative behaviour can evolve3 4. Policing sounds expensive and likely to be evaded, but the same result can be obtained by rewarding cooperative behaviour, and in our country we have an honours system which does just that.
The main characteristic of the coalitional strategy is that individuals internalize the norms of the group and thus deploy an honest strategy of putting the interests of the group before their private gain or safety. In inculcating this strategy, the parent says to the child, 'I want you to be good because you want to be good, not because you think I want you to be good'. This early training is effective, and leads in the adult, as Immanuel Kant pointed out, to a categorical imperative to moral action. The coalitional citizen is thus subject to the sanctions of the group at an involuntary, unconscious level. He can be seen to blush and weep when he is ashamed or guilty. The free-rider does not internalize the group norms and is not subject to the group at an unconscious level. However much he may consciously adopt a group-favouring strategy, he does not weep and blush, and therefore, in old times, he was categorized as a witch, or otherwise subject to group disapprobation, loss of prestige, and reduced reproductive success. Much of the ritual that surrounds human development can be seen as a means of detecting the free rider in fact, the very existence of the latency period could be an adaptation that evolved because it helped to achieve that end, putting the growing child under the prolonged scrutiny not only of parents but also of priests and pedagogues, trained in the examination of children's characters.
The internalization of group norms is a recent evolutionary development, and therefore can be expected to show a lot of variation around the mean, quite apart from any benefit that still derives from the freerider strategy. Those who do not internalize enough are seen in the child clinic with conduct disorders and in adult life present as criminals and psychopaths; those who internalize too much suffer from anxiety, depression and obsessional disorder; their consciences or superegos are overactive, and they are too sensitive to group disapprobation. The main message of existential psychiatry was: 'Free yourself from those internalized norms!' and its popularity was reflected in the fact that, for a few years, there was seldom a depressed youngster in the outpatient clinic without a copy of R D Laing's Divided Seff under his arm. Alas, the message of freedom was easier to givre than to obey.
It is many years since Charles Cooley5 said, 'There is no such thing as selfcriticism', meaning that all self-criticism is internalized group criticism; but we still do not know much about the mechanisms of internalization, or how to ensure their optimum deployment. These and other emergent group properties are worthy of further study. 
Authors' reply
We agree with Mr Wadley that neurocysticercosis was a close differential diagnosis in our patient. However, we still think tuberculomas more probable. It is true that neurocysticercosis, caused by the larval stage of the pork tapeworm, is endemic in India. However, Kashmir valley is a cold climatic region where dietary habits are quite different from those in the rest of India. The population is Muslim dominated and the people strictly adhere to the Islamic prohibition of consuming pork. Pigs are not found in the valley and in our clinical experience the incidence of Taenia solium infestation is almost negligible whereas that of tuberculosis is very high. Our patient has never been outside the valley. Initial stool examination was normal.
